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British Medical Association 
COUNCIL AND COMMITTEES FOR 1939-40 


COUNCIL 


Ex OFFICIO 


Mr. H. S. Souttar, London, Chairman of Council. 

Dr. T. Fraser, Aberdeen, President. 

Dr. H. Guy Dain, Birmingham, Chairman of Representative Body. 
Dr. J. W. Bone, Luton, /reasurer. 

Sir Beckwith Whitehouse, Birmingham, President-Elect. 

Dr. Colin D. Lindsay, Plymouth, Past-President. 

Dr. Peter Macdonald, York, Deputy Chairman of Representative 


Body. 
Sir Kaye Le Fleming, Wimborne, Immediate Past-Chairman of 


Council. 
Mr. N. Bishop Harman, London, Immediate Past-Treasurer. 


TWENTY-TWO ELECTED BY BRANCHES IN GREAT BRITAIN AND 
IRELAND 
England and Wales: 

Dr. J. W. Bone (see above). 

Professor A. H. Burgess, Cheadle. 

Mr. V. Zachary Cope, London. 

Dr. A. W. Gardner, Lewes. 

Dr. E. A. Gregg, London. 

Dr. L. W. Jones, Llanfairpwll, Anglesey. 

Mr. E. W. Lewis, Southport. 

Mr. E. Lewis on: Leicester. 

Dame Louise Mcllroy, London. 


Dr. H. Robinson, London 

Dr. F. A. Roper, Exeter. 

Dr. W. E. Thomas, Ystrad Rhondda. 

Dr. S. Wand, Birmingham. 

Dr. N. E. Waterfield, Great Bookham. 

Dr. H. F. Wattsford, Newcastle-upon-Tyne. 

Dr. W. N. West-Watson, Bradford. 
Scotland: 


Dr. J. Hunter, Edinburgh. 

Dr. G. W. Miller, Dundee. 

Dr. J. B. Miller, Bishopbriggs. . 
Mr. W. J. Richard, Glasgow. 


Northern Ireland: 
Dr. F. M. B. Allen, Belfast. 


NINE ELECTED BY BRANCHES OUTSIDE GREAT BRITAIN AND 
NorTHERN IRELAND 

Dr. J. P. Shanley, Dublin (Branches in Eire). 

Dr. Isaac Jones, London (South Australian, Tasmanian, Victorian, 
and Western Australian Branches). 

Professor R. J. A. Berry, Westbury-on-Trym (New South Wales 
and Queensland Branches). 

Dr. W. Irving, Winchester (Fiji and New Zealand Branches). 

Dr. H. B. Morgan, London (West Indian Branches). 

Colonel A. H. Proctor, London (Grouped Indian Branches). 

Mr. J. L. Gilks, Petersfield (Northern Africa, etc., Branches). 

Mr. L. R. Broster, London (Branches in Union of South Africa). 

Dr. O. Marriott, Haywards Heath (Hong Kong and China, and 
Malaya Branches). 


TWELVE ELECTED BY GROUPED REPRESENTATIVES 


England and Wales: 
Dr. R. H. Balfour Barrow, Winchester. 
Dr. R. G. Gordon, Bath. 


Dr. F. Gray, London. 

Mr. R Newell, Cheadle. 

Dr. H. W. Pooler, Ashover. | 

Dr. J. R. Prytherch, Llangefni, Anglesey. 
Dr. E. H. Snell, Coventry. 

Mr. R. Scott Stevenson, London. 

Mr. A. Hedley Whyte, Newcastle-upon-Tyne. 


Scotland: 


Dr. J. D. Comrie, Edinburgh. 
Dr. J. Forrester, Glasgow. 


Northern Ireland: 


Dr. W. Lyle, Belfast. 


EIGHT ELECTED BY REPRESENTATIVE BoDy 


Sir Henry Brackenbury, Hendon. 
Mr. W. McAdam Eccles, London. 
Dr. A. McCarthy, Birmingham. 

Sir Ewen Maclean, Cardiff. 

Dr. J. C. Matthews, Downton. 

Dr. W. Paterson, London. 

Mr. H. S. Souttar (see above). 

Dr. W. G. Willoughby, Eastbourne. 


Two ELECTED BY THE PUBLIC HEALTH Service MEMBERS 


Professor R. M. F. Picken, Cardiff. 
Dr. F. T. H. Wood, Liverpool. 


Four SERVICE REPRESENTATIVES 

Surgeon Rear-Admiral L. Warren, Rowlands Castle, Hants 
(Royal Naval Medical Service). 

Colonel J. Heatly-Spencer, Derby (Royal Army Medical Corps). 

Wing Commander T. S. Rippon, London (Medical Branch, Royal 
Air Force). 

Lieutenant-Colonel W. L. Harnett, London (ndian Medical 
Service). 


COMMITTEES 


The President, the Chairman of Representative Body, the Chair- 
man of Council, and the Treasurer are members ex officio of all 
Committees except those marked with an asterisk. 


CENTRAL EMERGENCY COMMITTEE 


Chairman of Council: Mr. H. S. Souttar, London. 

Chairman of Representative Body: Dr. H. Guy Dain, 
Birmingham. 

Treasurer: Dr. J. W. Bone, Luton. 

Chairman of Naval and Military Committee. 

Chairman of Public Health Committee. 

Chairman of Welsh Committee. 

Chairman of Insurance Acts Committee. 

Chairman of Rural Practitioners Subcommittee. 

Chairman of General Practice Committee. 

Chairman of Hospitals Committee. 

Chairman of Organization Committee. 

Chairman of Public Health Services Subcommittee. 

Chairman of Special Practice Committee. 

Representative of Society of Medical Officers of Health: Dr. 
James Fenton, London. 

Representative of Medical Women’s Federation: Dr. Letitia 
Fairfield, London. 

Representative of Medical Committee of House of Commons: 
Lieutenant-Colonel Sir Francis Fremantle, Hatfield. 


1813 


| 
| 
» Hortey 
D.a. | 
Salary i 
| 
_| | 
— 
| 
7 . Dr. J. Middleton Martin, Cheltenham. 
| 
| 
| 
| 
(née 
calth, 
ing 
all At 4 


158 Ava. 26, 1939. 


COUNCIL AND COMMITTEES FOR 1939-40 


SUPPLEMENT 10 THE 
BrittsH MEDICAL JOURNAL 


Representatives of following Group Committees: 
Radiological: Dr. Russell J. Reynoids, London. 
Pathological: Dr. D. Emb!eton, London. 
Ophthalmological: Mr. J. D. M. Cardell, London. 
Consultants and Specialists: Mr. A. Hedley Whyte, Newcastle- 
upon-Tyne. 
Psychological Medicine: Mr. A. A. W. Petrie, Sutton, Surrey. 
Physical Medicine: Dr. C. B. Heald, London. 
Orthopaedic: Professor Harry Platt, Manchester. 

2 Representatives each of: 

Royal College of Surgeons: Sir William Girling Ball, London; 
Sir Alfred Webb-Johnson, London. 

Royal College of Physicians : Dr. A. E. Clark-Kennedy, 
London; Sir Charles Wilson, London. 

Representative of Royal College of Obstetricians and Gynaeco- 
logists: Professor W.. Fletcher Shaw, 

Representative of Medical Research Council: . P. N. Panton, 
London. 

4 General Practitioners appointed by the Association on a 
territorial basis: Dr. J. A. Brown, Birmingham: Mr. G. E. 
Elkington, Newport, Shropshire: Sir Kaye Le Fleming, 
Wimborne; Dr. S. A. Winstanley, Urmston, Lancs. 

Liaison Officer of Scottish Emergency Committee: Dr. R. W. 
Craig, Edinburgh. 

Liaison Officer ot the Northern Ireland Emergency Committee: 
Dr. F. M. B. Allen, Belfast. 

Secretary (Dr. G. C. Anderson). 

Deputy Secretary (Dr. Charles Hill). 

And, in attendance, Representatives of Naval Medical Service, 
Army Medical Service. Air Force Medical Service, Ministry of 
Pensions, and A.R.P. Department of Home Office. 


CHARITIES COMMITTEE 


L. G. Glover, London. 

A. Gregory, Manchester. 

A. T. Jones, Mountain Ash. 
Dr. D. McKail, Glasgow. 

H. Robinson, London. 

E. Scott White, Bath. 

C. O. Hawthorne (Representative ot Association on Com- 
mittee of Management of Royal Medical Benevolent Fund). 
Dr. A. Lyndon (Representative of Association on Council of 

Epsom College). 


DOMINIONS COMMITTEE 


R. J. A. Berry, Westbury-on-Trym. 
L. R. Broster, London. 

Mr. J. L. Gilks, Petersfield. 

Dr. W. Irving, Winchester. 

Dr. Isaac Jones, London. 

Professor R. T. Leiper, London. 

Sir Ewen Maclean, Cardiff. 

Dr. O. Marriott, Haywards Heath. 

Dr. H. B. Morgan, London. 

Dr. W. Paterson, London. 

Colonel A. H. Proctor, London. 

Dr. J. P. Shanley, Dublin. 

Sir T. Drummond Shiels, London. 


ETHICAL COMMITTEE 


R. H. Balfour Barrow, Winchester. 
. R. Forbes, London. 
Dr. R. G. Gordon, Bath. 
cap: Hawthorne, London. 
J. Hudson, Newcastle-upon-Tyne. 
L. Kilroe, Rochdale. 
Dr. R. Langdon-Down, Teddington. 
Dr, A. Lyndon, Hindhead. 
Dame Louise McIlroy, London. 
Mr. L. A. Parry. Hove. 
Dr. P. B. Spurgin, Stokesby, Great Yarmouth. 
Dr. N. E. Waterfield, Great Bookham. 


FINANCE COMMITTEE 


The Chairmen of the following Committees: 
Journal, Science, General Practice, Central 
Insurance Acts. 

Dr. J. D’Ewart, Manchester. 

Mr. N. Bishop Harman, London. 

Dr. A. McCarthy, Birmingham. 

Dr. H. Robinson, London. 


GENERAL PRACTICE COMMITTEE 


Organization, 
Ethical, and 


Dr. T. Craig. Dudley, Northumberland. 
Dr. R. Forbes; London. 

Dr. F. Gray, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 
Mr. E. Lewis Lilley, Leicester. 

Dr. A. H. Macklin, Dundee. 

Dr. W. Paterson, London. 

Dr. H. W. Pooler, Ashover. 


Snell, Coventry. 

Dr. S. Want Birmingham. 

Dr. W. N. West-Watson, Bradford. 

I member to be appointed by each of the following Committees : 
Special Practice, Public Health, Hospitals, and Insurance Acts. 


HOSPITALS COMMITTEE 

Professor A. H. Burgess, Cheadle. 
Mr. W. McAdam Eccles, London. } 
Dr. E. S. Flemming, Bradford-on-Avon. 
Dr. A. McCarthy, Birmingham. 
Dr. P. Macdonald, York. 
Dr. W. S. Macdonald, Leeds. 

. A. M. A. Moore, London. 
Mr. R. L. Newell, Cheadle. 
Dr. F. A. Roper, Exeter. 
Mr. A. Hedley Whyte, Newcastle-upon-Tyne. 
1 member to be appointed by the Public Health Committee. 
1 * to be nominated by the Medical Superintendents’ 

iety. 

With power to co-opt 3 additional members. 


INSURANCE ACTS COMMITTEE 
Dr. D. G. Greenfield, Rushden, Northants (ex officio as Chair- 
man of the Local Medical and Panel Conference). 


Six elected by Representative Body: 


Dr. R. Boyd, Manchester. 

Dr. 1. G. Innes, Hull. 

Dr. J. F. Lambie, Glasgow. 

Dr. Mona MacNaughton, Newcastle-upon-Tyne. : 

Dr. H. J. Ritchie, Donaghadee, Co. Down. t 

Dr. S. Wand, Birmingham. : 

With 26 direct representatives of Local Medical and 
Panel Committees in Great Britain and Northern Ireland; 
1 to be nominated by the Hospitals Committee; 1 to be 
nominated byethe Medical Women’s Federation: 1 to be: 
nominated by the Society of Medical Officers of Health; 
and | to be nominated by the Association of Local Govern: 
ment Medical Officers. 

With power to co-opt non-panel practitioners to secure that 4 
such practitioners shall be members of the Committee. 


JOURNAL COMMITTEE 
Protessor R. J. A. Berry, Westbury-on-Trym. 
Dr. W. Russell Brain, London. 
Dr. O. C. Carter, Bournemouth. 
Mr. V. Zachary Cope, London. 
Dr. R. G. Gordon, Bath. 
Mr. E. W. Lewis, Southport. 
Dr. W. N. Maple, Hove. 
Mr. R. Scott Stevenson, London. 
Chairman of the Central Ethical Committee. . 
1 member to be appointed by the Organization Committee. 


*BOARD OF DIRECTORS OF BRITISH MEDICAL JOURNAL 


ee R. J. A. Berry, Westbury-on-Trym. 
ley . G. Gordon, Bath. 
Matthews, Downton. 
Dr H. Robinson, London. 
Mr. R. Scott Stevenson, London. 


NAVAL AND MILITARY COMMITTEE 


Dr. J. B. S. Guy, Saltburn. 

Lieutenant-Colonel W. L. Harnett, London. 

Colonel J. Heatly-Spencer, Derby. 

Dr. A. A. W. Merrick, St. Helens. 

Dr. G. W. Miller, Dundee. 

Colonel A. H. Proctor, London. 

Wing Commander T. S. Rippon, London. 

Surgeon Rear-Admiral L. Warren, Rowlands Castle, Hants. 

1 representative from each of the following: Royal Naval 
Medical Service, Royal Army Medical Corps, Royal Air Force 
Medical Service, Indian Medical Service, Royal Naval Volun- 
teer Reserve, and Royal Army Medical Corps Territorial Army. 


ORGANIZATION COMMITTEE 


Clayre, Southampton. 

Mr. McAdam Eccles, London. 
Dr. " Middleton Martin, Cheltenham. 
Dr. Margaret B. Martin, Edinburgh. 
Dr. J. C. Matthews, Downton. 


Dr. F. > Roper, Exeter. 
Dr. P. Stokesby, Great Yarmouth. 
Dr. Nt . Waterfield, Great Bookham. 


PUBLIC HEALTH COMMITTEE 


Dr. F. Gray, London. 

Dr. R. J. Maule Horne, Poole. 

Dr. E. Lewys-Lloyd, Towyn, Merioneth. 
Dame Louise McIlroy, London. 

Dr. J. Middleton Martin, Cheltenham. 


Dr. J. B. Miller, Bishopbriggs. 

Dr. E. H. Snell, Coventry. 

Dr. C. O. Stallybrass, Liverpool. 

R. C. Walker, Aberdeen. 
W. G. Willoughby, Eastbourne. 


2 members of Council 
Professor R. M. F. Picken, Cardiff. | elected by Public Health 


Dr. F. T. H. Wood, Liverpool. Service Members 


2 members to be nominated by the Society of Medical Officers 
of Health. 

1 member to be appointed by the General Practice Committee. 

1 member to be appointed by the Hospitals Committee. 
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SCIENCE COMMITTEE 


Sir Henry Dale, London. 

Dr. C. E. S. Flemming, Bradford-on-Avon. 
Professor F, R. Fraser, London. 

Dr. C. O. Hawthorne, London. 

Mr. E. Lewis Lilley, Leicester. 

Sir Ewen Maclean, Cardiff. 

Sir Humphry Rolleston, Haslemere. 

Professor R. J. Willan, Newcastle-upon-Tyne. 
Professor James Young, London. 


Vacancy. 
SCOTTISH COMMITTEE 


Members of Council who represent Scottish Branches: 
Dr. J. Hunter, Edinburgh. 
Dr. G. W. Miller, Dundee. 
Dr. J. B. Miller, Bishopbriggs. 
Mr. W. J. Richard, Glasgow. 

Members of Council elected by Grouped Representatives: 
Dr. J. Comrie, Edinburgh. 
Dr. J. Forrester, Glasgow. 


Members elected by Divisions: 
Dr. J. R. Anderson, Fortrose. 
Dr. J. Wallace Anderson, Glasgow. 
Mr. R. L. Beveridge, Dumfries. 
Dr. R. Burgess, Stanley. 
Dr. James Cook, Glasgow. 
Dr. W. L. Cuthbert, Stirling. 
Mr. D. Elliot Dickson, Lochgelly. 
Dr. N. P. Fairfax, Edinburgh. 
Dr. W. D. Frew, Kilmarnock. 
Dr. Wm. Gibson, Old Kilpatrick. 
Dr. D. G. Gordon, Ellon. 
Dr. W. Hamilton, Loanhead. 
Dr. J. G. McCutcheon, Glasgow. 
Dr. Duncan Macfadyen, Inverness. 
Dr. George MacFeat, Douglas. 
Dr. A. H. Macklin, Dundee. 
Dr. A. F. Wilkie Millar, Edinburgh. 
Dr. Alex Robertson, Elgin. 
Dr. J. B. Simpson, Golspie. 
Dr. A. E. Struthers, Paisley. 
Dr. E. R. C. Walker, Aberdeen. 
Dr. John Young, Edinburgh. 
With power to co-opt 2 members. 


SPECIAL PRACTICE COMMITTEE 

Professor A. H. Burgess, Cheadle. 

Mr. Hugh Carson, Birmingham. 

Mr. V. Zachary Cope, London. 

Mr. N. Bishop Harman, London. 

Mr. A. M. A. Moore, London. — 

Mr. A. Hedley Whyte, Newcastle-upon-Tyne. ve 

3 members to be appointed by the Consultants and Specialists 
Group Committee for England and Wales. a 

1 member to be appointed by the Consultants and Specialists 
Group Committee for Scotland. aad 

1 member to be appointed by the. Consultants and Specialists 

Group Committee for Northern Ireland. 

member to be appointed by the General Practice Committee. 

member to be appointed by the Public Heaith Committee. 

member to be appointed by the Hospitals Committee. 

1 member to be appointed by the Insurance Acts Committee. 

Each Committee of any other special Group of which the 
members are engaged predominantly in private consulting of 
specialist practice has power to appoint | additional member. 


WELSH COMMITTEE 

Members of Council representing Branches in 
Monmouthshire: 

Dr. L. W. Jones, Lianfairpwil, Anglesey. 

Dr. J. R. Prytherch, Llangefni, Anglesey. 

Dr. W. E. Thomas, Ystrad Rhondda. 

Secretaries of the North Wales and South Wales and Monmouth- 
shire Branches: 

Dr. L. W. Jones, Llanfairpwll, Anglesey. 

Mr. D. N. Rocyn Jones, Cardiff. 

Chairman and Secretaries of Welsh Contract Practice Subcommittee: 

Sir Ewen Maclean, Cardiff. 

Professor G. I. Strachan, Cardiff. 

Dr. A. T. Jones, Mountain Ash. 

Members elected by Divisions wholly in Wales (including Mon- 
mouthshire): 

Dr. J. C. Davies, Wrexham. 


— 


Wales and 


Dr. T. Jones, Amlwch, Anglesey. 
Dr. A. W. Anderson, Ogmore Vale, Glam. 
Dr. J. Morgan Rees, Pontypridd. 
Dr. O. Williams, Llanelly. 
Dr. L. Freeman Marks, Swansea. 
Dr. D. E. J. Burke, Newport, Mon. 


Jones Evans, Pwllheli, Caerns. 
With power to co-opt 


*ENGLISH AND WELSH CONSULTANTS AND SPECIALISTS 
GROUP COMMITTEE 
Mr. A. J. Blaxland, Norwich. 
Mr. R. St. L. Brockman, Sheffield. 
Professor Philip C. P. Cloake, Birmingham. 


Dr. J. H. Twiston Davies, Hove. 
Mr. F. J. Strong Heaney, Liverpool. 
Mr. Eardley L. Holland, London. 
Mr. F. McG. Loughnane, London. 
Professor W. MacAdam, Leeds. 

Sir Ewen Maclean, Cardiff. 

Mr. S. A. S. Malkin, Nottingham. 
Professor J. A. Nixon, Bristol. 
Professor H. Platt, Manchester. 

Dr. T. H. G. Shore, Plymouth. 
Mr. P. Turner, London. 

Mr. A. Hedley Whyte, Newcastle-upon-Tyne. 
Dr. T. P. Williams, London. 

2 vacancies. 


*SCOTTISH CONSULTANTS AND SPECIALISTS GROUP 
COMMITTEE 
Elected by Members of the Group: 
Dr. J. Eason, Edinburgh. 
Dr. G. A. Allan, Glasgow. 
Dr. A. Garrow, Glasgow. 
Professor R. C. Alexander, Dundee. 
Mr. F. K. Smith, Aberdeen. 
Members of Council or of Scottish Committee: 
Dr. J. D. Comrie, Edinburgh. 
Mr. R. L. Beveridge, Dumfries. 


*FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 
Dr. D. P. Cuthbertson, Glasgow. 
Dr. F. S. Fowweather, Leeds. 
Dr. J. Gough, Cardiff. 
Dr. W. F. Harper, London. 
Dr. F. G. Spear, Cambridge. 
Dr. W. Susman, Manchester. 
Dr. C. E. van Rooyen, Edinburgh. 
1 vacancy. 


*OPHTHALMIC GROUP COMMITTEE 
Dr. A. J. Ballantyne, Glasgow. 
Colonel R. E. Bickerton, London. 
Dr. T. Harrison Butler, Hampton-in-Arden. 
Mr. J. A. Craig, Belfast. 
Dr. N. P. R. Galloway, Nottingham. 
Mr. N. Bishop Harman, London. 
Dr. Percival J. Hay, Sheffield. 
Mr. F. Heckford, Southsea. 
Dr. S. S. Lindsay, London. 
Dr. Peter Macdonald, York. 
Dr. H. H. McNabb, Manchester. 
Dr. C. Martin-Doyle, Reading. 
Mr. Humphrey Neame, London. 
Mr. A. McKie Reid, Liverpool. 
Dr. C. M. Stevenson, Cambridge. 
Mr. F. Oliver Wa!ker, Dartford. 
Dr. D. Wilson, Torquay. 
2 “ observers * appointed by Council of British Ophthalmologists. 


*ORTHOPAEDIC GROUP COMMITTEE 

Mr. E. P. Brockman, London. 
Mr. W. A. Cochrane, Edinburgh. 
Mr. Naughton Dunn, Birmingham. 

. V._H. Ellis, London. 
Mr. S. L. Higgs, London. 

. S. T. Irwin, Belfast. 

. T. P. McMurray, Liverpool. 
Mr. S. A. S. Malkin, Nottingham. 
Professor H. Platt, Manchester. 


*PATHOLOGISTS GROUP COMMITTEE 


Dr. S. C. Dyke, Tettenhall. 
Dr. D. Embleton, London. 
Dr. F. S. Fowweather, Leeds. 
Dr. G. W. Goodhart, London. 
Dr. J. G. Greenfield, Stanmore. 
Dr. A. G. Shera, Eastbourne. 


A 
Dr. A. F. S. Sladden, Swansea. 
Dr. F. B. Smith, Preston. 
Dr. Janet M. Vaughan, London. 


*PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
COMMITTEE 

Dr. P. Bauwens, London. 

Dr. C. W. Buckley, Buxton. 

Sir Henry Gauvain, Alton. 

Dr. C. B. Heald, London. 

Dr. J. B. Mennell, London. 

Dr. S. Cochrane Shanks, London. 

Dr. Harman Taylor, Liverpool. 

2 vacancies. 


*PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 
Professor Millais Culpin, London. 
Dr. H. Crichton-Miller, London. 
. G. W. T. H. Fleming, Gloucester. 
Dr. J. H. MacDonald, Glasgow. 
Dr. W. Gordon Masefield, Brentwood. 
Dr. Doris M. Odlum, London. 
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Mr. A. A. W. Petrie. Sutton, Surrey. 
Dr. A. C. Sinclair, Dorchester. 
Dr. R. M. Stewart, Watford. 


*RADIOLOGISTS GROUP COMMITTEE 


Dr. R. M. Beath, Belfast. 
. J. F. Brailsford, Birmingham. 
Dr. R. Boulton Myles, Worthing. 
. R. J. Reynolds, London. 
Dr. R. E. Roberts, Liverpool. 
S. C.. Shanks, London. 


*SPA PRACTITIONERS GROUP COMMITTEE 


Dr. L. H. H. Boys, Woodhall Spa. 

Dr. J. B. Burt, Bath. 

Dr. L. C. Hill, Bath. 

Dr. Geoffrey Holmes, Harrogate. 

Dr. A. R. Neligan, Droitwich. 

Dr. G. V. Worthington, Llandrindod Wells. 
Dr. W. Yeoman, Harrogate. 


*BUILDING COMMITTEE 


me vm Guy Dain, Birmingham (Chairman of Representative 
ody). 

Mr. H. S. Souttar, London (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Mr. N. Bishop Harman, London. 

Dr. C. O. Hawthorne, London. 

Colonel A. H. Proctor, London. 

Dr. H. Robinson, London. 


GENERAL MEDICAL SERVICE SCHEME COMMITTEE 
The Chairmen (or their Nominees} of the following Commiitees: 


General Practice, Special Practice, Hospitals, Public Health, and 
Insurance Acts. 


The Chairman of the Conference of Lecal Medical and Panel 
Committees: 


Dr. D. G. Greenfield, Rushden, Northants. 


The Chairman of the Public Medical Services Subcommittee. 
Dr. J. B. Miller, Bishopbriggs. 

Dr. S. Wand, Birmingham. 

Sir Henry Brackenbury, Hendon. 

Dr. F. Gray, London. 

Dr. E. R. C. Walker, Aberdeen. 


HEARING AIDS COMMITTEE 


The Chairman of the Science Committee. 
Mr. T. E. Cawthorne, London. 

Mr. F. J. Cleminson, London. 

Dr. G. P. Crowden, London. 

Dr. J. T. D’Ewart, Manchester. 

Mr. A. G. Ewing, Manchester. 

Mr. N. Fleming, Teddington. 

Professor H. Hartridge, Northwood. 

Dr. Phyllis M. Kerridge, London. 

Miss B. Nevile, London. 

Professor H. E. Roaf, Liverpool. 

Mr. R. Scott Stevenson, London. 

Dr. A. M. Watts, Broadstairs. 

Mr. A. G. Wells, Medmenham, near Marlow, Bucks. 


COMMITTEE ON MENTAL HEALTH 


Dr. Helen Boyle, Hove. 
Sir Henry Brackenbury, Hendon. 
Dr. J. A. Brown, Birmingham. 
Professor Millais Culpin, London. 
Dr. R. P. Garrow, London. 
Dr. R. D. Gillespie, London. 
Dr. T. Saxty Good, Oxford. 
Dr. R. G. Gordon, Bath. 
Mr. N. Bishop Harman, London. 
Sir Walter Langdon-Brown, London. 
Dr. Aubrey J. Lewis, London. 
Dr. Mary C. Luff, London. 
Dr. Doris M. Odlum, London. 
Mr. A. A. W. Petrie, Sutton, Surrey. 
. R. Rees, London. 
B. Reid, Hellingly. 

Dr. D. Stewart, Birmingham. 

. R. M. Stewart, Watford. 
With power to co-opt. 


COMMITTEE ON THE ORGANIZATION OF MEDICAL 
PROFESSION IN AUSTRALIA AND SOUTH 
AFRICA 


The Chairman of the Journal Committee. 
The Chairman of the Organization Committee. 
Sir Henry Brackenbury, Hendon. 

Professor R. J. A. Berry, Westbury-on-Trym. 
Mr. L. R. Broster, London. 

Sir Kaye Le Fleming, Wimborne. 


— 


COMMITTEE ON PROTECTION OF PRACTICES OF 
MEMBERS OF PROFESSION JOINING H.M..° 
FORCES IN NATIONAL EMERGENCY 


Dr. B. E. A. Batt, Bury St. Edmunds. 
Dr. L. W. Batten, London. 

Mr. D. Elliot Dickson, Lochgelly, Fife. 
Dr. Robert Forbes, London. 

Dr. F. Gray, London. 

Colonel A. M. Johnson, Bury. 

Dr. R. G. McGowan, Manchester. 
Professor Harry Platt, Manchester. 

Dr. R. H. Robinson, Torquay. 


*B.M.A. MEMBERS OF ADVISORY COMMITTEE RE 
SALARIES OF WHOLE-TIME PUBLIC HEALTH 
MEDICAL OFFICERS 


. J. W. Bone, Luton. 
Dr. G. F. Buchan, London. 
Dr. P. Macdonald, York. 
Dr. J. M. Martin, Cheltenham. 
Professor R. M. F. Picken, Cardiff. 
Dr. T. N. V. Potts, Wakefield. 
Dr. F. T. H. Wood, Liverpool. 


*B.M.A. MEMBERS OF STANDING JOINT COMMITTEE OF 
B.M.A. AND T.U.C. 


Dr. H. Guy Dain, Birmingham (Chairman of Representative 


oay). 
Mr. H. S. Souttar, London (Chairman of Council). 
Dr. J. W. Bone, Luton (Treasurer). 
Sir Kaye Le Fleming, Wimborne. 
Dr. P. Macdonald, York. 
Professor R. M. F. Picken, Cardiff. 
Dr. H. W. Pooler, Ashover. 
Dr. G. C. Anderson, Secretary of B.M.A. 


ROYAL SANITARY INSTITUTE CONGRESS 
The Mosaic of the Public Health Service 


One of the outstanding discussions at the annual Congress 
of the Royal Sanitary Institute at Scarborough in the 
first week of July was in the Section of Preventive Medi- 
cine on “ Re-orientation of the Public Health Services.” 
The opening paper was by Dr. J. A. CHARLES (Medical 
Officer of Health, Newcastle-upon-Tyne), who, after 
recounting some of the familiar triumphs of public health 
services during the last twenty years, drew attention to 
some remaining gaps and disparities and to territory still 
calling for occupation. 


At Newcastle, said Dr. Charles, there had been the 
opportunity during the last six years of watching the 
working of a scheme whereby the Poor Law domiciliary 
medical services were administered on a family doctor 
basis. The scheme had been integrated wherever possible 
with the other public health services, and the * municipal 
family doctors,” if they might be so called, had been 
quick to realize how advantageous it was, both for their 
patients and themselves, to make use of the facilities 
afforded in the child welfare, maternity, school medical, 
and other schemes, and, above all, to be able to regard 
the city general hospital as a place to which they could 
refer patients for further investigation or opinion. If the 
scheme had disadvantages they were purely administrative, 
and one of the features of a good and flexible administra- 
tion should be its power to thrive on difficulties. 


A Family Doctor for Everyone 


“After this experience,” said Dr. Charles, “I am more 
convinced than ever in my previous opinion that the greatest 
and most effective act of self-reorganization which the public 
health services could accomplish would be to provide everyone 
with a family doctor. This could be done through the often- 
promised and long-hoped-for extension of medical benefit to 
the dependants of insured persons, and by the inclusion within 
that scheme of those who are not insured, together with their 
dependants. If at the same time the functions of local insur- 
ance committees were transferred to the health committees of 
county councils and county boroughs, the way would be open 
for any progressive local authority to use the array of services 
and hospitals which they already possess to the maximum of 
their potentialities.” 
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To the general practitioner, he continued, could be 
assigned at once a large share of the province of child 
welfare, leaving to the centres and clinics the investiga- 
tion of special cases and problems. Such a transfer would 
occur automatically as soon as the general practitioner 
assumed his duties as medical adviser to the family and 
not to the insured person only. The full responsibility 
for the maternity services should follow. Dr. Charles 
added some remarks on personnel. He thought that 
medical students were too much segregated. Too often 
they lacked an intellectual background at the beginning 
of their careers, and the medical curriculum—“a 
monstrous phenomenon “—did not leave them leisure to 
acquire the graces of a liberal education. Nevertheless, 


. . the general practitioner who has been established for a 
few years in practice and has learned that illness has often 
sociological and psychological factors in its causation, as well 
as those he was taught in hospital. is. and must continue to 
be. an invaluable influence in obtaining the better health of 
the community. Much can be done to make him even more 
valuable—a little tincture of wider intellectual interests in his 
undergraduate days. the opportunity. now granted under the 
national health insurance scheme. of refreshing his professional 
knowledge from time to time. and. finally, by assigning to 
him a definite part and purpose in our public health 
Organization.” 


Dangers of Departmentalism 


Of the medical officer of health Dr. Charles said that 
he should be a practitioner of social medicine, and not 
merely the repository of a quantity of information, often 
somewhat inaccurate. on housing construction or legal 
precedents. The specialist members of the service 
laboured under other disabilities. The tuberculosis 
officer often looked at the subject too narrowly and forgot 
his general medicine: the maternity and child welfare 
officer was divorced from active obstetric practice and 
tended to become an almoner agent and dispenser of 
milk: and routine was the lot of the school medical 
officer. As for medical superintendents of hospitals, 
would it not be more economical and scientific to train 
men deliberately for such posts? 


Another paper given in the same discussion was by 
Dr. A. C. Tipsits (Medical Officer of Health. Nottingham- 
shire), who pointed out in some detail the complexity 
of the health machine in any single area. He mentioned 
among other instances that the foliowing were all at 
one time or another (in the worst possible event it might 
even be at an identical time) in the same individual 
home: 


The county medical officer. 

The district medical officer of health. 

The tuberculosis officer. 

The insurance practitioner (who might also be present as 
district medical officer. public vaccinator, and public medical 
service doctor). 

The school doctor. 

The ante-natal officer. 

The municipal midwife. 

The health visitor. 

The school nurse. 

The sanitary inspector. 

The private midwife. 

The district nurse. 

The relieving officer. 

The school attendance officer. 


That vital link, the family doctor, took such place on 
the stage as the chance conditions of mutual goodwill 
and co-operation—or the reverse—permitted, but at least 
he was virtually certain to be squeezed out of regular 
access to hospitals and to be displaced from the wide 
practice of midwifery. And as he was officially regarded 
still as the local expert to be called in by midwives in 
cases of exceptional midwifery this exclusion from regular 
practice—even though he was in part to blame for it— 
was somewhat Gilbertian. Dr. Tibbits’s proposal was 
that all health services should be brought under the 


administration of a single “area health authority,” with 
direct control of the whole machine. 


Medical Problems of Evacuation 


Of the other papers read at the Congress one of the 
most pertinent was by Dr. W. A. LETHEM of the Ministry 
of Health on the health problems attendant upon evacua- 
tion schemes. He reminded his audience that never since 
the Saxons drove the Celts into Wales and Cornwall has 
there been any large and sudden migration of population 
from one part of this country to another. It was to be 
hoped that the evacuation of cities would be followed 
by a reawakening of rural England and the dawn of 
a new era of living planned on more healthy and spacious 
lines. ‘“* For there is little doubt that many of the refugees 
will never return.” The greatest difficulty of those con- 
cerned was the uncertainty whether the flight would take 
place at all, and a proper reluctance to spend taxpayers’ 
money on schemes which would never be required. At 
the same time, every medical officer of a receiving area 
must know of improvements in the circumstances of his 
district which would be of lasting benefit even if war did 
not break out, and would be essential if it did. 

The persons to be evacuated under the Government 
scheme numbered three millions out of a population of 
eleven millions in the scheduled areas. They were to be 
absorbed in areas regarded as reasonably safe containing 
a population of sixteen millions. No doubt some millions 
of other persons would seek refuge in country districts, 
and some areas would be subjected to a sudden increase 
of from 30 to 40 per cent. in their population and of 
50 per cent. in their child population. 


Arrangements in Reception Areas 


Among his several suggestions for arrangements in the 
reception areas was one that a selected number of school 
or other clinics should be earmarked as treatment centres, 
and arrangements made for either a local practitioner or a 
medical officer of the local authority, if no practitioner is 
available, to hold sick parades or surgeries at fixed hours 
for children and adults. As migrations of population are 
usually accompanied by outbreaks of infectious disease, 
both evacuating and receiving authorities would be well 
advised to press on with immunization against diphtheria 
and to offer immunization against typhoid fever. 

Dr. Lethem said that it had been his unhappy lot to see 
on three occasions and in different countries long columns 
of refugees of all social classes fleeing before an advancing 
enemy, and to realize how their plight could have been 
alleviated by some provision and forethought. 


“This more orderly evacuation we must be prepared to 
fuce. Most of the accustomed comforts of life, both in town 
and country. will go. The standard of living of all of us 
will fall. But whatever hardships there may be, we cf the 
public health service will still retain the proud duty of serving 
the State by safeguarding the health of its people, a duty in 
which I hope we shall not fail.” 


Other features of interest in the Congress proceedings 
were Sir Arthur MacNalty’s survey of the Cancer Act, 
1939, and the duties which will be imposed on local 
authorities : a discussion on hygiene in industry to which 
Sir Henry Bashford and Dr. T. O. Garland contributed ; 
and a paper by Dr. Charles Hill, Deputy Medical Secre- 
tary of the British Medical Association, in which he 
stated again the policy of the Association with regard 
to the extension of national health insurance. 


A short course of lectures on some recent advances in 
ophthalmology. arranged by the Department of Ophthalmo- 
logy of the University of Glasgow, will be given in the 
Tennent Memorial Building, 38, Church Street, Glasgow, on 
Tuesdays at 4.30 p.m. from September 5 to October 10. both 
dates inclusive. Details will be published week by week in 
the postgraduate diary column of the Supplement. 
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Insurance Medical Service 


Failure to Provide Deputy 


In a report recently presented by a Medical Service Sub- 
committee it was stated that an insured person had been 
taken ill with haemorrhage late at night. At about 11.15 
p.m. a request was made by telephone for a visit by her 
insurance practitioner. He himself was ill and had gone 
to bed, but a promise was made that his deputy would 
attend. This proved not to be possible, as it was ascer- 
tained that the deputy was already out at a case, but the 
respondent practitioner did not endeavour to secure the 
services of another practitioner. At about midnight a 
practitioner who lives in the same block of flats as the 
employer of the insured person happened to arrive home 
and was asked to provide treatment, which he did. The 
patient was then removed to hospital, where an operation 
was performed. The respondent practitioner told the 
Medical Service Subcommittee that he was unaware of 
the name of the insured person’s employer, otherwise he 
would have endeavoured to telephone her to indicate that 
it had not been possible to arrange for a deputy to attend. 
He assumed from his knowledge of previous attacks of 
haemorrhage suifered by the insured person that the case 
was not so acute as it proved to be. He frankly admitted 
that events proved that he had made an error of judg- 
ment which he regretted. He had already repaid the fee 
which the employer paid to the practitioner who had 
attended. The Committee in all the circumstances decided 
to take no action beyond recording that the practitioner 
had failed to comply with the Terms of Service by his 
omission to provide treatment either personally or by a 
deputy. 
A Case for a Voluntary Certificate 


In another case reported at the same meeting of the 
Insurance Committee it was stated that an insured person 
had raised a question with regard to the attendance on 
her:-husband. From investigation it appeared that her main 
grievance was that her husband while incapacitated had 
been deprived of both sickness benefit and unemployment 
benefit for a period of one month. The Medical Service 
Subcommittee caused this aspect of the matter to be 
conveyed to the practitioner, who intimated that he had 
no doubt that the insured person was incapable of work 
during the period in question, and in these circumstances 
he issued a voluntary certificate, which was, in due course, 
transmitted to the Approved Society concerned, who 
arranged for payment of sickness benefit. 


Certificates for Production to the Employer 


As is well known, employers often accept for the’ pur- 
poses of sick leave the production of the certificate given 
for purposes of National Health Insurance before it is 
transmitted by the employee to his Approved Society. 
This would appear to have led a number of employers 
to think that an obligation rested upon the insurance prac- 
titioner to give a certificate on the official form, even 
though no sick benefit is obtainable from the society. A 
firm of employers has recently written to an Insurance 
Committee complaining that a doctor has refused to issue 
any National Health Insurance certificates to “ Juvenile 
Contributors.” Medical certification forms part of Medical 
Benefit, but Rule (1) of the Medical Certification Rules 
makes it clear that certificates are required to be given 
“only if they are necessary for the purposes of National 
Health Insurance.” The Insurance Committee to whom 
the complaint was made by the firm of employers had it 
in mind that the “ purposes of National Health Insurance ” 
might conceivably have included the provision of a certifi- 
cate for the avoidance of arrears which might otherwise 
affec: the period’ of qualification for additional benefits. 
Inquiry having been made, the reply of the Department 
makes it quite clear that there is no need for National 


Health Insurance certificates in this connexion. The reply 
is as follows: 


The main object of the National Health Insurance (Juvenile 
Contributors and Young Persons) Act, 1937, is to provide 
Medical Benefit for “ Juvenile Contributors.” No other benefits 
are available, but the period of membership as a ~ Juvenile 
Contributor ” counts towards the qualifying period for deier- 
mining title to any treatment additional benefits provided by 
his Approved Society. The qualifying conditions for (treat- 
ment) additional benefits are based wholly on periods of 
membership without regard to the number of contributions 
paid and are not affected by arrears. The necessity for pro- 
viding certificates of incapacity does not therefore arise. 


Correspondence 


B.M.A. and Leprosy 


Sir,—At the Annual Representative Meeting at Aberdeen, at 
the end of the three-quarters of an hour devoted to “ Oversea “ 
business, our chairman, Dr. Dain, remarked that the British 
Medical Association might well be called the ~ British Empire 
Medical Association.” As the British Empire has probably 
more than two million lepers in its scattered domains, it is 
right that the B.M.A. should in the last three years have | 
concerned itself with this disease, which was referred to in the 
report of the Council under * Oversea Branches * (Supplement, 
August 5, p. 99). 

It may be well to recall briefly the action that has been 
taken in the last three years. In 1936 the Sheffield Division 
submitted a resolution to the A.R.M. at Oxford calling atten- 
tion to the advance that had been made in the treatment of 
leprosy and asking the Council to consider what steps, if any, 
our Association could take to assist in the eradication of the 
disease. This resolution was accepted by the Chairman of 
Council and adopted by the A.R.M. It was implemented by 
getting into touch with the Medical Secretary of the British 
Empire Leprosy Relief Association, offering such help as 
the B.M.A. could suitably give in its divisions, and by publish- 
ing a leading article in the British Medical Journal on the 
control of leprosy. The following year the Sheffield Division 
submitted a further resolution to the A.R.M. at Belfast, 
recommending that the Governments concerned should be 
urged to give increased financial support to the campaign for 
the eradication of leprosy in the various parts of the Empire. 
This resolution was also accepted by the A.R.M. without 
discussion. In the conference of oversea members a few 
days later objection was raised to the Sheffield resolutions on 
leprosy. It was argued that the mortality from malaria was 
far greater than that from leprosy, and that any Government 
funds available should be spent in measures to combat 
malaria rather than leprosy. In deference to this view, the 
Council decided not to take action on the lines of the resolu- 
tion, and reported accordingly. In a letter published in the 
Journal of December 25, 1937 (p. 1300), signed by all three 
Sheffield representatives, the objections raised were discussed. 
It was urged that they were not final, and that leprosy, though 
not causing a high mortality, stood highest perhaps of the 
diseases that cause prolonged suffering, both mental and 
physical. It was pointed out further that a cured leper could 
be a most effective health messenger to his fellow-countrymen, 
In 1938, at the A.R.M. at Plymouth, a resolution asking the 
Council to reconsider its decision on this matter was proposed 
by Dr. Morgan and was supported by Dr. Haden Guest and 
representatives from oversea divisions where leprosy is preva- 
lent. It was argued that our profession should put pressure 
on Governments to give more financial support to all cam- 
paigns against disease. This resolution after discussion 
was accepted by the Chairman of Council and adopted by 
the meeting. In the following year the Council circularized 
thirty-two oversea branches and received replies from nineteen 
of them. Only one branch favoured the allocation of more 
money by the Government to leprosy control. Some of the 
others were emphatic in their objection to this. The Council 
felt it was impossible to take action in opposition to the 
opinions so generally expressed. 
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Must this, then, be the conclusion of the matter? Are the 
objections raised conclusive? Is it true, as is sometimes 
stated, that there has been no material advance in the treat- 
ment. of leprosy? In the first place it must be accepted with- 
out qualification that the mortality from malaria is far 
greater than that from leprosy. Malaria is, in Ronald Ross’s 
phrase, the captain of the kings of death. Leprosy, on the 
other hand, is seldom a fatal disease. Its victims die from 
other diseases, such as malaria, dysentery, tuberculosis, etc., 
and very rarely from the infection of the leprosy bacillus. 
But this fact, so far from furnishing a ground for neglecting 
this disease, furnishes an incentive for increasing our efforts 
to prevent and cure it. It is one of the sad things about 
leprosy that it does not kill. That is the tragedy of it. Its 
victims are condemned to a living death of slow, lingering 
disfigurement and mutilation. How often have they said 
they wished they could die! The majority of them are still 
doomed to years of the worst physical and mental suffering. 

in the second place it can now be said with truth that the 
Gisease is preventable. Recent research as to the modes of 
infection, as well as advance in therapeutic measures, have 
constituted a real and substantial advance in our ability to 
control and prevent and ultimately eradicate the disease. 
Cure may be of less importance than prevention, but is of 
\ital importance to the individual sufferer. Here, too, there 
is now abundant evidence that in early cases, under favourable 
conditions, numbers of patients have been cured in the sense 
that microscopical tests show no evidence of the bacillus. It 
was photographs issued by the British Empire Relief Associa- 
tion. showing the stages of cure in a marked case of nodular 
leprosy, which called my attention to the fact that there had 
been a substantial advance in the treatment of leprosy. Some 
twenty-five years previously I had seen a similar case in the 
leper hospital on Robben Island, near Cape Town. At that 
time there was little or no hope of cure. To-day there is hope 
for at any rate the early cases. 

“If preventible, why not prevented?” may be asked. There 
are three obvious conditions that must first be fulfilled. First, 
the provision of the necessary funds. Secondly, the training 
of a sufficient number of doctors. Thirdly, the provision of 
an adequate staff of nurses and social workers willing to 
devote themselves to the work of curing and preventing this 
most loathsome and repulsive disease. Such work obviously 
makes demands for more than average unselfishness. The 
Toc H workers who have volunteered for this service are 
doing splendid work under the direction of the British Empire 
Leprosy Relief Association. Many more could be sent if 
funds were available. 

It has been asked why the Sheffield Division should have 
trought forward the B.M.A. resolutions on leprosy, which 
obviously should be more the concern of oversea Branches. 
The explanation is that I, the prime mover in the matter at 
Sheffield, had spent twenty years in South Africa formerly, 
and had on more than one occasion to certify patients as 
lepers. My co-representative, Dr. Joseph Nunan, had spent a 
year in India during the war and had seen leprosy there. We 
hoped, by calling attention to the advance made in our know- 
ledge of the disease and its control, to strengthen the hands 
of those of our profession over-seas who have to advise the 
various Governments responsible for public health administra- 
tion. It was evident from the discussion at the B.M.A. meet- 
ing at Plymouth in 1938 that some oversea members ap- 
proved. Surely, as was urged by speakers there, the right 
altitude of our profession in all parts of the Empire should 
be to educate public opinion to press continually for Govern- 
ments to spend more and more on health administration. It 
is a matter for regret that Sheffield’s resolutions should have 
been regarded by some of our profession as meddlesome inter- 


’ ference in what was not our business, rather than as helping 


forward what is the business of the whole profession, the 
building of a healthier world. 

One word may be permitted in conclusion. In our letter 
in the Jounal published during Christmas, 1937, discussing the 
objections raised, we ventured to call attention to the fact that 
the Physician whose birth is commemorated at that season 
directed the special attention of His followers to this disease. 


“Cleanse the lepers” was one of His special instructions. It 
is noteworthy that among the many diseases that afflict 
humanity this disease was specially singled out for mention. 
Blindness and deafness also appear to have been His special 
concern. Neither leprosy, blindness, nor deafness cause a 
high mortality. But they all have this in common: all three 
conditions result in the shutting off of the sufferer from his 
fellows, In Christian thinking, death is not the evil thing 
that men imagine: and separation—isolation from our fellows 
—may be a greater evil.—I am, etc., 
Sheffield, Aug. 12. 


National Ophthalmic Treatment Board 


Sir,—The recent hasty ultimatum from the British Medical 
Association with its somewhat dictatorial flavour must have 
surprised many, angered some, and planted doubts in the 
minds of the majority of doctors working the National Oph- 
thalmic Treatment Board scheme. Even mental conflict has 
resulted: to sign or not to sign? On the one side personal 
interests (quite a helpful source of income), but on the other 
side an equal if not stronger pull when you ask yourself the 
question—Is it right? Is this in the best interests of the 
profession, especially those who have devoted all their time 
to ophthalmology? Is it right that they should be under the 
legislation of a board of directors, nearly half of whose 
members are laymen, and laymen with considerable financial 
interests in the scheme? Is there not a danger that with their 
powerful vote financial interests might take precedence over 
ethics and other questions involving the interests of those 
engaged in ophthalmic work? Is it right that the B.M.A. 
should inaugurate such a situation? Is it right that such an 
important step should have been hurried through without 
taking the opinion of those involved, and giving them ade- 
quate time for thought, discussion, and correspondence? The 
time limit for signing has expired, but many must have 
signed under protest or because they felt their hand was 
forced. Is this just? I would suggest that all who feel as | 
do should write to the B.M.A. and express their concern.—l 
am, etc., 

Plymouth, Aug. 3. R. W. Payne. 


*," This correspondence is now closed. All the letters 
which have appeared in the columns of the Supplement in 
recent weeks, together with others which we have been unable 
to publish, will be brought before the Ophthalmic Group 
Committee at its next meeting.—-Ep., B.M.J. 


HERBERT CAIGER. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, British MEDICAL JOURNAL (Telegrams: Aetiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
AUGUST 
25. Fri. Journal Board, 10.30 a.m. 
29 Tues. London Provident Scheme Subcommittee, 4.30 p.m. 
SEPTEMBER 
6 Wed. Remuneration Subcommittee, 2 p.m. 
14. Thurs. Remuneration Subcommittee, 2 p.m. 
21 Thurs. Insurance Acts Committee, 2 p.m. 
26 Tues. Mental Health Committee, 2.15 p.m. 


On and after September 5 all communications intended for 
the London Insurance Committee should be addressed to 
Insurance House, Insurance Street. London, W.C.1. (Tele- 
phone: Terminus 2266, three lines.) 
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News 


The Fellowship of Medicine announces a course of lecture- 
demonstrations in neurological surgery (for Final F.R.C:S. 
candidates) at West End Hospital for Nervous Diseases, in- 
patient department, Regent’s Park, N.W., on Mondays and 
Fridays, at 8 p.m., from August 28 to September 15. A course 
in physiology for Primary F.R.C.S. candidates will be given on 
Mondays, Wednesdays, and Fridays at 5.15 p.m., at Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
W., from September 4 to November 24. M.R.C.P. courses 
will take place as follows: chest diseases at Brompton Hos- 
pital, Tuesdays and Wednesdays at 5.15 p.m., from August 29 
to September 27; chest and heart diseases at Royal Chest 
Hospital, Mondays, Wednesdays, and Fridays, at 8 p.m., from 
September 4 to 22; clinical and pathological class at St. 
Mary's Hospital, out-patient department, Tuesdays and Wed- 
nesdays at 8 p.m., from September 5 to 21: tuberculosis 
demonstration at Preston Hall, near Maidstone, September 16, 
from I1 a.m. to 5 p.m.; fevers at Park Hospital, September 23 
and 24. Other courses include children’s diseases (suitable for 
D.C.H.) at Infants Hospital, September 18 to 22; plastic 
surgery, September 20 and 21 ; proctology at Gordon Hospital, 
September 25 to 30; and medicine and surgery at Metropolitan 
Hospital, October 2 to 7. Courses are open only to members 
and associates of the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


BritisH PosrGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Fri., 2 p.m., Clinico-pathological Conference (Obstetrics and 
Gynaecology). 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEpDICAL ASSOCIA- 
TION, |, Wimpole Street, W.—West End Hospital for Nervous 
Diseases, In-patient Department, Regent's Park, N.W.: Mon. and 
Fri., 8 p.m., Lecture-demonstrations in Neurological Surgery 
for Final candidates). Brompton Hospital, 

Tues. and Wed., 5.15 p.m., Course in Chest Diseases 
oe M.R.C.P. candidates. Courses ‘are open only to members 
and associates of the Fellowship of Medicine. 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are going to press. All 

advertisements should be addressed to the Advertisement Manager, 
and NOT fo the Editor. 


RESIDENT POSTS 


ABERDEEN RoyaL INFIRMARY.—Full-time Surgical Registrar. Salary £200 p.a. 

BinMINGHAM CitTy.—M.O. (female) for Canwell Hall Babies Hospital. Salary 
£250 p.a. 

BriGHTton: Royat Sussex County Hospitat.—Two H.S.s (males, unmarried). 
Salaries £150 p.a. each 

Britisu PostGRaDuATE Mepicat ScHoot, Ducane Road, Shepherd's Bush, W.— 
Two H.S.s for Surgical Unit. Salaries £105 p.a. each. 

Bury INFirnMary.—S.O. (male). Salary £400 p.a. 

Bury St. Epmunps: West SurFotk GeNerat Hospitat.—(1) H.S. (2) H.-P. 
Salaries £180 p.a. and £150 p.a. respectively. 

CANTERBURY: KENT AND CANTERBURY Hospitat.—Two H.S.s. Males, unmarried. 
Salaries £125 p.a. 

Cuester Royat Inrirmary.—H.S. (male) to Ear, Nose and Throat and 
Gynaecological Departments. Salary £150 p.a. 

Crty oF Lonpon Maternity Hospitat, City Road, E.C.—Assistant Resident 
Officer (male). Salary £80 p.a. 

DersySHIRE Hospitat FoR Sick CHILDREN.—H.P. (female). . Salary 
£130 p.a. 

DreaDNouGHT Hospitat, S.E.—(1) H.S. (2) HP. Males, unmarried. 
Salaries £110 p.a. 

Dustin: Royat Hospitat FoR INcuRABLES, Donnybrook.—R.M.O. (male, 
unmarried). Salary £200 p.a. 

DurHam County Councit.—J.R.M.O. at Seaham Hall Sanatorium for Women 
and Girls, Seaham Harbour. Salary £200 p.a. 

Exeter: Royat DEVON AND Exeter Hospitat.—(1) Three H.S.s. (2) H.-P. 
Males. Salaries £150 p.a. 

GuiLpForD: Royat Surrey County Hospitat.—H.P. and C.O. (male). 
Salary £150 p.a. 

HASLEMERE AND District Hospitat.—R.M.O. Salary £150 p.a. 

LancasHireE County Councit.—Resident Obstetrical Officer at Park Hospital, 
Davyhulme. Salary £400-£25-£450 p.a. 

Leicester City.—R.M.O. (male) at City General Hospital. Salary £300 p.a. 

Lowestorr NortH SuFFoLk Hospitat.—J.H.S. (male). Salary £120 p.a. 

Luton AND DunsTaBLE Hospitat.—(1) Senior H.S. (2) J.H.S. Males. Salaries 
£175 and £150 p.a: respectively. 

MANCHESTER: ANCOATS HospitaL.—(1) R.M.O. (2) Two H.S.s (General). 
Salaries (1) £150 p.a., and (2) £100 p.a. each. 

MANCHESTER AND SALFORD HospIrat FoR SKIN Disfases.—H.S. Salary £150 p.a. 

MANCHESTER RoyaL Eye Hospitat.—J.H.S. Salary £120 p.a. 

MIDDLESBROUGH: NortH R«ipinG INFiIRMARY.—Senior H.S. (male, unmarried). 
Salary £175 p.a. 


National TEMPERANCE Hospitat, Hampstead Road, N.W.—(1) H.P. Salary 
£100 p.a. (2) C.O. Salary £120 p.a. 

NEWCASTLE-UPON-TYNE City AND County.—(1) Medical Assistant for Barrasford 
Sanatorium. Salary £250 p.a. (2) Obstetric H.S. Salary £150 p.a. 

NorTHAMPTON GENERAL Hospitat.—(1) C.O. (2) Anaesthetist. (3) H.-S. to 
Ear, Nose and Throat Department. Males. Salaries £150 p.a. each. 

Norwicu: City oF Norwich Mentat Hospitat, Hellesdon.—A.M.O. Salary 
£350-£25-£450 p.a. 

Norwicu: JeNNy Linp HospitaL FoR Cutpren.—M.O. Salary £120 p.a. 

NortincHam City.—Assistant Obstetrical Officer (male, unmarried) at City 
Hospital. Salary £250 p.a. 

PRESTON AND COUNTY OF LANCASTER Royat INFIRMARY.—(1) Obstetrical Officer 
to take chargee of Maternity Hospital. (2) Casualty H.S. with charge of 
Out-Patient Casualty Department. Salaries £350 p.a. and £150 pa. 
respectively. 

Prince OF Wates’s General Hospirat, N.—(1) J.H.P. (2) Two J.H.S.s 
(males, unmarried). Salaries £90 p.a. each. 

Princess ELizABETH OF YorRK Hospital FOR CHILDREN, Shadwell, E.—H.P. 
(male). Salary £125 p.a. 

Queen Mary’s Hospital FOR THE East Enpb, Stratford, E.—(1) M.O. (2) C.0. 
Salaries £150 p.a. each. (3) H.S. (4) Two H.P.s. Salaries £120 p.a. each. 
(5) Obstetric H.S. Salary £110-£130 p.a. Males, unmarried. 

Queen's HospitaL FOR Cuitpren, Hackney Road, E.—(1) H.-P. (2) Ear, 
Nose and Throat S. Salaries £100 p.a. each. 

RADCLIFFE-ON-TRENT: Notts County MENTAL Hospitat.—Second A.M.O. 
(male). Salary £459-£25-£559 p.a. 

Rapium Institute, W.—M.O. (unmarried). Salary £250 p.a. 

RicuMonp: Royat (male, unmarried). Salary £100 p.a. 

Royat Cancer Hospitat (FREE), Fulham Road, S.W.—(1) H.S. to Radium 
Department. (2) H.S. Unmarried. Salaries £100 p.a. each. 

Runweit Hosprtat, near Wickford.—Senior Resident Physician. Salary 
£576-£25-£651  p.a. 

Satrorp Royat Hospitat.—(1) R.S.O.  (2)H.P. (3) Two H.S.s. (4) C.HS. 
Males. Salaries: (1) £200 p.a. and (2), (3), and (4) £125 p.a. 

SAMARITAN FREE HOspitaL FOR Women, N.W.—-H.S. Salary £100 p.a. 

SHEFFIELD: CHILDREN’S HospitaL.—H.P. Salary £100 p.a. 

SMETHWICK CouNnTy BorouGH.—H.P and Anaesthetist for St. Chad's Hospital, 
Birmingham. Salary £150 p.a. 

STANNINGTON CHILDREN’S SANATORIUM, near Morpeth, Northumberland.— 
A.M.O. (female). Salary £300 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospitaL.—(1) Senior HLS. 
(2) Two J.M.O.s. Salaries £175 p.a. and £150 p.a. respectively. 

West Ham County BorouGH.—Two Whole-time M.O.s (males) for Whipps 
Cross Hospital, Leytonstone, E. Salaries £350-t25-£450 p.a. each. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. (2) HLS. Males. 
Salaries £100 p.a. each. 

WIMBLEDON Hospitat, Copse Hill, S.W.—M.O. Salary £150 p.a. 

Winpsor: KinG Epwarp VII Hospirat.—H.S. (unmarried). Salary £120 p.a. 

WOLVERHAMPTON CouNTY BorouGH.—A.M.O. (male, unmarried) at New Cross 
Hospital. Salary £200 p.a. 

AND District Hospirat Association.) H.S. C.O. 
Honoraria £100 p.a. each. 


NON-RESIDENT POSTS 


Batu: Royvat Unitep Hospitact.—Hon. Anaesthetist. 

BritisH PostGRaDuaTE Mepicat ScHoot, Ducane Road, W.—(1) Assistant in 
Morbid Anatomy in Department of Pathology. (2) Three Demonstrators 
in Clinical Medicine. Salaries: (1) £300-£50-€500 p.a. (2) £150 p.a. 

DersysHirE County Councit.—Temporary M.O. for A.R.P. Salary £500 p.a. 

Erith BorouGH.—Whole-time Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

Livereoo. County BorouGH.—Two Assistant Schcol M.O.s. Salaries £650- 
£25-£700 p.a. and £500-£25-£700 p.a. 

MANCHESTER: CHRISTIE HospiTAL AND HOLT RapDIUuM INSTITUTE, Withington.— 
Hon. Radiologist. 

MitpMay Mission Hospitat, E.—Assistant C.O. (female). Salary £140 p.a. 

PrymoutH City.—(1) J.A.M.O. (female) at City General Hospital. Salary 
£250 p.a. (2) Whole-time Deputy M.O.H. (male). Salary £750-£50-£938 p.a. 

ROTHERHAM CouNTyY BorouGH.—Full-time Assistant M.O.H. (male). Salary 
£600-£25-£700 p.a. 

WeEsTMORLAND County Councit.—County M.O.H. (male). Salary £800 p.a. 


UNCLASSIFIED 


Hounstow Hospitat.—Hon. P. 

LeiGu BorouGH.—Whole-time M.O.H. and School M.O. Salary £800 p.a. 

Liverpoot: Women’s Hospitat.—H.S. Salary £100 p.a. 

Queen's HospitaL FOR CHILDREN, E.—P. Honorarium 1 guinea per attendance. 

STOCKTON-ON-TEES BOROUGH.—M.O.H. Salary £1,000  p.a. 

Stoke-On-Trent City.—A.M.O. (female) for Maternity and Child Welfare. 

Salary £500-£25-£700 p.a. 

=. County BorouGH.—Assistant M.O.H. (female). Salary £500-£25- 
p.a. 

West Lonpon Hospitat, Hammersmith, W.—Genito-urinary S. 

— County BorouGH.—Temporary Assistant M.O.H. Salary 
p.a. 


EXAMINING Factory SurGeoNs.—The following vacant appointments are 
announced: Wivelscombe (Somerset) ; Shefford (Bedfordshire). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
September 5. 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 
26, 27, 28, 29, 30, 31, 32, 33, and 38 of our advertisement columns, 
and advertisements as to partnerships, assistantships, and locumtenencies 
at pages 34 and 35. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


DEATH 


Grant.—On August 10, 1939, suddenly, George Filmer Grant, M.B., C.M.Edin., 
— 75, at Hurst Avenue, West Worthing (late of 194, Brixton Road, 
ondon). 


~ Published by the Proprietors, “the ‘British Medical Association, ‘Tavistock Square, Londo», w. Cc. i, and . printed by Eyre and § Spottiswoode Limited, East Harding 
St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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